2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000103410

1. Entity Name

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90021 021 ***138.75

2ND GENERATION PAINTING, LLC

Principal Place of Business Maikng Address

412 RICHARD ROAD 115 NEEDLE BLVD

ROCKLEDGE, FL 32955 US MERRITT ISLAND, FL 32953  US -

S S| ST U TGO T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

APPHEB-FOR 20-9% 7995 8 [ not ropicabie

Zip Country v Country 5. Cerlificate of Satus Desied ~ [] $9-00 Addlitional

Fee Requirad

&. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DAVIS, DAVID J

115 NEEDLE BLVD Street Address (P.O. Box Number is Not Acceptable)

~MERRITT ISLAND, FL 32953

City FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. lypext or prrted narne of registered agent and Imke It applcable. {HOTE: Regusterud Agenl signalure requsad whin romsiaimg)

B Q ’i’(‘
FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGR 7 Delete TITLE [JChange [ Addition
NAME DAVIS, DAVID J NAME

STREET ADDRESS | 115 NEEDLE BLVD STREET ADDRESS

CITY- §T- 2P MERRITT ISLAND, FL 32553 CITY-s1-2IP

TIMLE MGRM [ velete TITLE [ change [ Addition
NAME DAVIS, KATHRYN E NAME

STREET ADDRESS | 115 NEEDLE BLVD . STREET ADDRESS

CITy-§1-2IP MERRITT ISLAND, FL 32953 CITy-81-21P

TITLE 3 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-$1-21P

TILE O Delese THTLE O crangs [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-51-2P CITY-5T-2PP

TITLE O Cetete TE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

TITLE [ Delete NLE Cchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | turther cenify that the information
indiicated on Lhis repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited fiability company or the receiver or rustee empowered 10 execute this teport as required by Chapter 608, Florida Statutes.

SIGNATURE:

’7/025/05 3543 a3

SIGNATURE &ND TYPED OR P MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daynms Phone #




